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{INITED STATES OMB APPROVAL
FORM D SEC Mai SECUR ‘FIES AND EXCHANGE COMMISSION OMB Number: ___3235-0076
MailP Mail Washington, D.C. 20549 Expires:
ail Frocessing ! Estimated average burden
Section y FORM D hours per response. ... ... 16.00
JUL 282008 NOTICE OF SALE OF SECURITIES __SECUSE ONLY __
PURSTJANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
70§ UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering  ( [] check if this is an amendment and 1ame has changed. and indicale change.)

1
Filing Under (Check box{es) that apply):  [] Rule 504 3[7] Rule 505 [7] Rule 506 [] Section 46) [] ULO

Type of Filing:  [7] New Filing [] Amendment 4
"n_". BASIC IDENTIFICATION DATA “ “ “\ \\ \“ “
08056978

L. Enter the information requested aboul the issuer o

Namc of Issuer  ( |:] cheek if this is an amendment and nanw has changed, and indicate change.)

CHINA NATURAL RESOURCES HOLDINGS INC. ".

Address of Executive Offices —(Numbcr and Street, City. State, Zip Code) Telephone Number {Including Area Code)
68 Genoa Street, 2nd Floor, Arcadia, CA 91006 i (626) 447-1885
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if difterent from Executive Offices)
1

Brief Description of Business
China Natural Resources Holdings, Inc. engages iiv ‘1he business of exploiting high phosphorus iron ore reserves.

it
Type of Business Organization Fl FROCESSEB

[£] corporation [] fimited parlncr‘shlp already formed [ other (please specify):
D business trust D limited parlnc:shlp to be formed I “ 3 1 2008
i "Month Ycar il
Actual or Estimated Date of Incorparalion or Organizaiion , [0]3] [0I8] [AActual [ Estimated N REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-12(er L1.S. Postal Service abbreviation for State: THOMSO
CN for Canzda: FN for other forgign jurisdiction)

GENERAL INSTRUCTIONS b
Federal: ﬁ

Who Must File: All issuers making an offering of securities !}1 reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).
i

When To File: A notice must be filed no fater than 15 days - Ter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it s received by the SEC at the address given below or. if received at that address afler the date on
which it is duc. on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 150 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Fivg (5) copics of this notice must be fifzu with the SEC, one of which must be manually signcd. Any copics not menually signed must be
phatocopies of the manually signed copy or bear typed or prir ted signatures.

Information Required: A ncw ﬁhng must contain all infor ti.ion requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matert. d'.f ianges from the information previously supplied in Pans A and B. Part E and the Appendix need
not be liled with the SEC. ",

Filing Fee: There is no federal filing fee. I'Ii

State:

This notice shall be used to indicate reliance on the Unifi tm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying +n 1JLOE must fite a separate notice with the Securitics Administrator in cach statc where sales
are (o be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appuipriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. n .

- ATTENTION
Failure to file notice in the appropriate slates ﬁ il not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result ina Iuss of an available state exemption unless such exemplion is predictated on the
tiling of a tederal notice.

r

Persons who respond to hs collection of information contained in this form are not
SEC 1972 (6-02) required to respond unle 38 the form displays a currently valid OMB control number. iof9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: r

e Each promoter of the issuer, if the issuer has been organized within the past five years:

*  Each beneficial owner having the power 10 vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate isiuers and of corporate general and managing partners of partnership issuers; and

T
. Each general and managing partner of par(ncrshiﬁassucrs.

+

Check Box(es} that Apply: {7] Promoter  [A Bcnc:ﬁcinl Owner [/} Executive Ofticer

Director

[C] Gencral and/or
Managing Partner

=

Full Name (Last name first, of individual) ¢
Chen, Zhonghua ¥

K

Business or Residence Address  {Number and Street, City, “tate, Zip Code)

68 Genoa Street, 2nd Floor, Arcadia, CA 91006

Check Box(es) that Apply:  [7] Promoter ] Bensfizial Owner  [] Fxecutive Officer  [7] Director [[] Gererat and/or
Managing Partner
Full Name (Last name first. if individual) o
Business or Residence Address  (Number and Street, Cit: wis1ate. Zip Code)
ot
Check Boxies) that Apply: [ Promoter  [7] Benofizial Owner  [7] Esecutive Officer  [] Director [J General and/or
s Managing Partner
Full Name (Last namc first, if individual) [
Business or Residence Address  {Number and Street, Cit)'.:-.itatc. Zip Code)
Check Rox(es) that Apply: [ Promoter [J Ben-ficial Owner  [] Executive Officer [ Director [] General and/or
\ Managing Partner
Full Name (Last name first_ if individual) -
Rusiness or Residence Address  (Number and Street, Cil:'j".“.mtc, Zip Code)
11
Check Bax(es) that Apply: [] Promoter  [] BencFiial Owner  [[] Exccutive Officer  [7] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual) -
,
Business or Residence Address  (Number and Street, Citg'-;iimc. Zip Code)
Check Rox(es) that Apply:  [T] Promoter [ Bencfizial Owner ] Executive Officer  [7] Director [] General andfor
Managing Partner
Full Name (Last name first. if individual) r-
Business or Residence Address  (Number and Street, Citj:-:,-imte. Zip Code)
Check Box(es) that Apply: [] Promoter {] Benrfizial Owner  [[] Executive Officer [] Director [] General and/or

Managing Partner

Full Name {Last name first, if individual} .
.-

Business or Residence Address  (Number and Street, Cit:'__lglate, Zip Code)

H
i

(Use blank sheet, m_E.:.py and use additional copies of this sheet, as necessary)
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B. l!.\'FORMAT]ON ABOUT OFFERING

[BE]

1. Has the issucr sold, or docs the issuer intend to .::t|]l. to non-accredited investors in this offering? .....ovceeeiiees
Answer also fi‘u Appendix, Column 2, if fiting under ULOE.

2. What is the minimum investment that will be acé‘{-plcd from any individual? ...

i

3. Docs the offering permit joint ownership of a siri_;:;c UNEET Lot aeeems b et eae st b st s b b pasa T e e eeaepe s s benn

4.  Enter the information requesied for each person ‘who has been or wilt be paid or given. directly or indirectly, any
commission or similar remuneration for SDliCilaliOfl— of purchasers in connection with sales of securitics in the offering.
il'a person Lo be listed is an associated person or agént of a broker or dealer registered with the SEC and/or with a stale
or states. list the name of the broker or dealer. 1f more than five (§) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
4 (M
$ 100.00

Yes No
[ O

FFull Name (Last name first, if individual} 1
Not Applicable ',

Business or Residence Address (Number and Street, :(_:ity. State. Zip Code}

i<

Name of Associated Broker or Dealer fe!

o
R

States in Which Person Listed Has Solicited or Inten®! to Solicit Purchasers
A

{Check ~All States™ or check individual States) li
W

[J AU States

¥
, - K]
R0 @K [AzZl (A [y @ g e bd [F] GA {0 (o]
0] [N [0A] (XS] [KYY, [CA] [MB MO MA] [M]) My MS] MO
!11
-rwl‘,
Full Name (Last namc first. if individual) :
| i
Business or Residence Address (Number and Slreel.{?lil_\', State, Zip Code)
t
Name of Associated Broker or Dealer f
States i Which Person Lisied Has Solicited or lnlcnd:i to Solicit Purchasers
(Check “All States™ or check individual States) .i.j, ............................................................................................................ [ Al States
ALl [K [AZ [AR [CAl;, Ko (€O D ©d F] G O00g [O0],
M M A K i CA oD B M G0 MY M Mo
M1 ([ME] [ [MNA (N B MY R D [GH [0k [GR] (Bl
Ri) [C [Bol [N X W [ VA WA BV i &Y [PR]
Full Name (Last name first. if individual) '__‘
Business or Residence Address (Number and Strccl.é(lfily. State, Zip Code)
Name of Associated Broker or Dealer -
States in Which Person Listed Has Solicited or Inlcr-..d'_,‘e:T to Solicit Purchasers
)
(Check ~All Stawes™ or check individual States) ';' O G GO FOR PSPPSRSO Y V.Y |3 1 {12
:
CT [BI]
0o [N [0aA] [ [KY . [CA] [ME MD A (MO [MNl [MS] (MO
o ) o M 0¥ O m VA A B [ &Y [PR]

{Use blank sheet, o-!— copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NU A 7ER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

L)

Enter the aggregate offering price of securitics irciuded in this offering and the total amount atready
sold. Enter “07 if the answer is “none™ or “zero ” Il the transaction is an exchange offering. check
this box[Jand indicate in the columns below the 2mounts of the securities offered for exchange and
already exchanged, ’

\ Aggregate Amount Already
Type of Security Offering Price Sold
b
IIEHI oo eeecae et ceeae e e e eee b e e 2 eet s s e et et e sae s e ea e er et e e e ter bt $ $
Equity ettt e eenen et . . § 102,950.00 $_102,950.00
7] Common [ Preferred
Convertible Securities (including Warrants) ... oot enen e $ $
PRrINCrship INECMESIS Lo.viviiiiieiiis s riceisieeiias ceersbistesas e s st bt s s b e saare b sbesbe st eresbsassmebsssrnspaasessiasansas $ $
Other (Specify J b it e e e ettt etene et s b $
TOMBL .ottt s £ erea e SR et e et s 102950.00 ¢ 102,950.00

Answer also in Appendix. Colum 3, if liling under ULOE.

Enter the number of accredited and non-accredi:e1 investors who have purchased securities in this
offering and the aggregate dollar amounts of thei-bwrchases. For offerings under Rule 504, indicate
the number of persons who have purchased secwities and the aggregate dollar amount of their
purchases on the total tines. Enter “07 if answer i “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEILEA TMVESIOTS ..o ceeceeas e eemeaeees e emee st s ne et eemenos s e sssanbsemessnr s s b besbenre s enaen 8 $_19,950.00
Non-accredited [NVESIONS vvcivccvneciserenns e e ensasane v en ettt et aene 8 $_20.000.00
Total (for fitings under Rule 504 0nly ) oo h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the typzs indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classity recurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
Regulation A ..........ooooiviiiiiin e, ‘ h
TOUIL v e et eeeee et e s oot er e s ettt h ettt et es ettt $_90.00
a.  Furnish a statement of all expenses in condzction with the issuance and distribution of the
securities in this offering. Exclude amounts relati 1g solely to organization expenses of the insurer,
The information may be given as subject to futuse zontingencies. If the amount of an expenditure is
not known, furnish an estimate and check the bos to the left of the estimate.
Transfer Agent’s FECS oo e et eaaees i Eeees i eRaeE e e et Ae et bR rRE st s O s
Printing and Engraving CostS.....ccocooovecveene. e et eee et ee et et oot eeeesi s s O s
Lepal Fees e ettt oot et ee e o s 10,000.00
!
ACCOUNUNE FEES oot esa e T e e e O s
Engineering Fees ..o e ee s ses e ettt ettt e 0 s
Sales Commissions (specify finders™ fees SIPRMLIYY oo estenr s ennrss st esssanerenseoss O s
Other Expenses (identify) . O s .
TOUAD e s a4 s AR08 Se s m e pen s anies O s 10,600.00
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C. OFFERING PRICE, NU j%ER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i
b.  Enter the difference between the aggregate oﬂ'c:iqg price given in response o Part C — Question |
and total cxpenses tumnshcd in response o Part C — Qucsucn 4.a. This difference is the “adjusted gross 92,950.00 |
proceeds to the SSUEE.™ ............oeeei o) oo oo oo oo e eee oo e eseee

5. Indicate below the amount of the adjusted gross prnu.cd to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for 3nv purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total {) the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pm;C — Question 4.b above,

| Payments Lo

i Officers,
‘ Directors, & Paymenis to
? Affiliates Others
Salaries and fees .. eeteeereeeraererarens v s S———e I Os
Purchase of real €511 oo d OO POPTOY I . Os

Purchase, rental or leasing and installation of m:il ‘hinery
and equipment ..o ;

-0 0s
as as

Construction or leasing of plant buildings and l':icilitics

Acquisition of other businesses (including the \&uc ot securitics involved in this
offering that may be used in c\change for the axq;te or securities of another

iSSUCK PUTSUANL [0 B METET) ooooioeoeieee i enernnismererre st sarrenmees s emrsrsssenseseesssesmsssssssccnsnssens L] Os
Repayment of indebtedncess ’"}; ................................................................................ s s
Working capital 'l’ s 1% 90,000.00
Other (specify): Hi 0s 0s
i
;.' ....... D Y D s
Column Totals ... Lttt bbbttt bbb s 0.00 v1$ 90,000.00

Total Payments Listed (cOIUMN 101815 80AEd) vvovr. vovvrecssssecsssssrssssssesssssssssssssessss s sessesmssssssereeesssees s 90.000.00

D. FEDERAL SIGNATURE

s

The issuer has duly caused this notice to be signed hy Lid undersigned duly authorized person. 1fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer 1o tit nish 10 the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuWagraph {b)2) of Rulc 502,

Tssuer (Print or Type) Signature Date
CHINA NATURAL RESOURCES HOLDINGS INC.?;
Name of S-zcr (Print or Type) Title of Signc'r (Print or Type)

U&M 0/'/5"-/ ' W(‘f’.&r\ﬂ(ﬂw\

\&E
= ATTENTION

Intentlonal misstatements or omissions. of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. Isany party described in t7 CFR 230.262 pr:iently subject to any of the disqualification Yes No
PrOVISTONS 08 SUCR FUIEY Lo ettt e e s b bbbt e mmmrs b b v sesanas il bel

See appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as requirz3 by slate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon weitten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the 15: uer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oftering Exemption (ULOE) of the stwe in which this notice is (iled and understands that the issuer claiming the availability
of this excmption has the burden of establisEiag that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) " T Signature / Date
CHINA NATURAL RESCURCES HOLDINGS INC. l W?)Z/a f
Name (Print or Type) RERT (PriffCor Type) !

ZHON GHup CHer/ Fre,r,c‘oM‘

Instruction:
Print the name and title of the signing representative w:ider his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photlocopies ol the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item )

L

'

Type of security ¢
and aggregate |

offering price

offered in state %

(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

Yes

- No

i

1 Number of
‘| Aceredited
! Ilnvestors

Amount

Number of
Non-Accredited
Investors

Amount

No

o
2

AL

AK

AZ

AR

in

CA

co

Common Stock at i

N 75 nershae

8

$19,950.00

$20,000.00

101N

T

CcT

DE

i

DC

FL

GA

AL

HI

LT

1—“-“"‘1
|

)

N

TA

KS

2l
T

KY

LA

N

ME

MD

i

Rl
i

MA

MI

1l
1

MS

vty
ey
f

|
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APPENDIX

[ L8]

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Wumber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

1T

NH

NJ

NM

NY

NC

A

ND

—
L]

OH

OK

OR

PA

L

RI

SC

SD

!

TX

uT

VT

— H
.-

VA

WA

O

W]
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1 APPENDIX

&8}

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem |) (Part C-ltem |) (Part C-ltem 2) (Part E-ltem 1)
I Number of Number of
'| Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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